THE DIVISION OF HEALTH OF MISS0URI . ) 4(}8 1

vuwaiee  FILEDNOY 270 1957 STANDARD CERTIFICATE OF DEATH TSR FiLe NUMga '
|§|, 2:::::. _R_n_gistruiinn' Distriet No. I y ? Primary Regls:ru!:on D:slrlﬂo_ Y & - - = chusrmr s Ne, ,,,,,__1;_.‘,2’,.,_.._-_--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
s, . COUNTY a. STATE b. admi ssion
s 0 on 1ssouri Soagﬁson
v, 157 . cgv (If outside corparate limits, give TOWNSHIP only) | Ilnside Limits c‘g CITY Inside Limits
R OR
= Y N . Y
TOWN Kansas City s BNl 11,8 % romn Kansas City =g} N[
c. FgL‘L_ NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b i d. STREET (i oviside, give location) Reside on Farm
HOSPITAL OR — ADDRES.
1 center RESSIE0  We L7th Yes (D Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF B
Mina Toffler DEATH  November 1,1957
5. SEX 1| 6 COLORORRACE| 7. MARRIED[ ] NEVER MARR!EDE“ 8. DATE OF BIRTH 9. AIGE ('f":;:;; ::,T,?,Elé:,fm I:::DER 2;::!!5.
. as .
- Female White wooweo[]  oivoRceo[]|  pugust 1.1891 85 I
‘E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= during mosp af working lifafleven ifgetirad) INDUSTRY ’ ’ ‘
3 . Lo gt ol Mo 2. L,
% . 1 F ATHER'S NARE 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
" g "
g w ey —_— —FrLR__ .
a 2 [ 15 WAS DECEASED EVER IN U. MED FORCES? 16, SOCIAL secud?v NO.| 17, INFORMANT - Address
| ;,r g {Yas, no, or |.mknqum}| (I yos, give wor or dotes of service) 77 ZZ 7._5—-6 20- E: E; ! ;g ,
z & 18. CAUSE OF DEATH AEMer only one cause per line for (a), (b), and (c).) d My /4 INTERVAL BETWEEN
< w PART . DEATH WAS CAUSED BY: . .| ONSET AND DEATH
= = IMMEDIATE CAUSE {a)
2 o -
= « .
- w Conditions, if eny, DUE TO (&) - e N ‘ ) T —
5 > which gave rize to
H - above cousa (o},
- z stating the under- "{
H g g lying cause last. DUE TO (<)
Es 'S hE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dlssase condition ghvan in PART | (e} 19. WAS AUTOPSY
ST ¥ye PERFORMED? @
3t o , _ves[] No[]
5 . 32'5 | 20a. ACCIDENT SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -
- -_— w -
ST ¥ J O B '
§ & ZUS| 0c. TMEOF Hour Menth, Day, Yeor
.E 2 a3 INJURY o, .
= E : k] p.m. o
2E. 3 20d. INJURY. OCCURRED “e.- PLACE OF INJURY (e.g-, iner about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY . : STATE
o = 1w WHILE ATD NOT WHILE [:] form, factory, strest, office bldg., ete.)
8 2 WORK AT WORK i
L sl 21, Tattended the decessed fom - . ,m__&ﬁ_%&_\umd last sou@' alive on “- 1 =5 -
% H Dmﬁboccﬁnnd at : m on the date stated above; and to the best of my knowledge, “frém the causes stated.
i _§ % - 22a. SIEMATURE -- - -] =~  (Degrasortitls) ¥ O | 22b- ADDRESS 22c- DATE SIGNED
5 ‘
ic o Bid %) A, KL
iz 3 s B mb. | 2101 €LY g sAS. Mo\l
230, BUWIAL, CREMATION, | 23b. DATE “| 23c. MAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (Ciry, town, or county) ., {Srate)
REMOVAL (Specify) . : B S
© . .
> oval 11/2/57 ~ | Mt.-Zion Cemetery Leavenworth, Kansas
f,’ 24. FUNERAL DIRECTOR - ADDRESS . 7L ' {25 DATE'RECD: BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE |
7 . . .
2 PDavis Undertaking Co, Leavenworth, Ks. - ST
@] t {Licensed Embolmer’s Statement on Reverss Side}




. STATEMENT BY LICENSED EMBALMER
‘I hereby certify that the body whose name is recorded on the reversel side of this certificate was embalmed
by me, or by ............. e tte b rvesrre e reseat et e rn e rare e aaanan D PPN » Student Embalmer No. ...................

working under my personal supervision.

Student ..o s - Signed L T e L T T e,
Signature of Student Embalmer ’ ' B

x
-

P. O. Address

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failtre
‘to comply with the above constitutes grounds for revocation of license). )

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . . T
If this-body is not embalmed, fact should be so stated above, . ;

r .
- [P . - -




